V/hen air finds its way into the pleural cavity the mechanical conditions are entirely altered. It must be remembered that the lung in its air-tight sac (the pleura) only resists the entrance of air through the bronchial tubes by virtue of its own elastic tension. The lungs collapse during expiration, not only through the pressure of the collapsing chest walls, but also by the rebound of their own elasticity. The forces on each side are equal, and keep the heart and mediastinum in a median position. When air enters the pleura the lung instantly collapses, because its surface is now subjected to a pressure of 15 lbs. to the square inch or nearly so. The elastic tension of the opposite lung, as Dr. Douglas Powell has shown, is instantly exerted ; and, having no opposing force, draws over the heart to its own side. It is not, therefore, the pressure of air in the opposite pleural cavity that forces over the heart, because in many cases the opening of the pneumothorax is valvular, and the air in the cavity is of small amount, and the pressure, therefore, less than the full atmospheric pressure. Moreover, as Dr. Powell points out, the shifting of the heart ia instantaneous.
As (2) Displacement of the heart. The heart will usually be found displaced to the opposite side. In pneumothorax of the left side the apex may be found near the right nipple; in right pneumothorax the heart may be displaced far to the left, and even to the left axilla. Certain cases, occur, however, in which there is very little displacement, and it is probable that in these cases the heart, or rather the pericar- 
